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Introduction
Nurse educators, of whom 93.2% are women, are crucial to educating and supporting the
nursing workforce (National League for Nursing, 2017). The COVID-19 pandemic provoked
widespread disruption to nurse educators' work, both within higher educational institutions and
practice learning environments. At the beginning of the COVID-19 pandemic, nurse educators
took unprecedented steps to continue their work while creating alternative forms of education,
including simulation, distance learning, and telehealth (Hassmiller et al., 2020; Langlois et al.,
2020).
The pandemic forced nurse educators to be innovative and nimble as they faced difficult
decisions on how best to support their clinical colleagues and nursing students (Dewart et al.,
2020). The rapid shift to online and remote learning had a significant impact on the role of nurse
educators. Many nurse educators have no or limited experience in developing and delivering
education online (Sword, 2012). Additionally, nurse educators experienced an urgent need to
support nurses and other health care providers with up-to-date COVID-19 evidence and changing
precautions and policies (Nashwan et al., 2020). It is important to consider the implications of
nurse educators' shift in focus.
Literature Review
The onset of COVID-19 resulted in a sudden move to “emergency remote teaching” in
both higher education and clinical nursing contexts (Costa et al., 2020). Nurse educators were
pressed to make sweeping changes to widely adopt simulation, distance learning, and telehealth
(Hassmiller et al., 2020). While online learning has increased over the past decade (Hachey et al.,
2012), it is usually carefully and purposefully designed. The rapid response to COVID-19 meant
nurse educators did not have the luxury of time. Furthermore, educators often have limited
awareness of and proficiency with online teaching technology (Oblinger & Hawkins, 2006), and
few educators have developed shared epistemic agency for leading these innovations (Jacobsen et
al., 2013). Nurse educators have faced significant challenges with remote teaching, including
availability of resources, tools, and cognitive bandwidth (Klar, 2020). Through this research, we
aimed to gain a more comprehensive understanding of nurse educators' experiences during the
pandemic.
Methods
Context
We employed a sequential-explanatory mixed methods design (Creswell, 2014) including
a cross-sectional survey and qualitative interviews. In the first phase of our Perceptions And
Nursing Demands and Experiences in the Middle of an International Crisis
(PANDEMIC) study, we used a cross-sectional survey to explore nurses' experiences of COVID19, the impact the pandemic has had on nursing work, and identify potential opportunities and
strategies to support the nursing workforce. Registered nursing professionals in any role, anywhere
around the world, were eligible to participate and recruited via social media platforms that included
a link to an online survey (Topolovec-Vranic & Natarajan, 2016). During analysis we found the
experiences of nurse educators were sufficiently unique to warrant further investigation, leading
to this second qualitative phase of our PANDEMIC study. Integration between the two phases
occurred when selecting interview participants for phase two based on phase one survey results.
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The interview protocol was developed based on the survey results to investigate the survey results
in more depth.
Design
A pragmatic worldview was used to underpin the larger mixed methods research study. A
pragmatic viewpoint offers epistemological justification for bringing together multiple sources of
knowledge to gain a greater understanding of social problems (Johnson & Onwuegbuzie, 2004).
Pragmatism is not committed to one system of philosophy, and drawing on this worldview,
allowed us to draw from quantitative and qualitative methods, techniques, and procedures to best
meet our research needs and purposes (Creswell, 2014). For this second qualitative phase of the
mixed methods study, we used a qualitative thematic analysis design (Braun & Clarke, 2006)
underpinned by pragmatic philosophy (Nowell, 2015) to gain a comprehensive understanding of
nurse educators' experiences during the pandemic. Thematic analysis is a highly flexible
methodology that can result in rich, multifaceted accounts from a variety of research participants,
underlining similarities and differences, as well as unanticipated insights (Braun & Clarke, 2006).
Sampling Strategy
All PANDEMIC survey participants were asked if they would like to be contacted for a
follow up interview. A total of 45 nurse educators completed our survey and 35 indicated their
willingness to be contacted for a follow up interview. All nurse educators who indicated their
willingness to be contacted for an interview (N = 35), regardless of location, were emailed and
invited to participate in this qualitative study.
Ethics
We obtained institutional ethics approval for this study (REB20-0633), and nurse educators
provided written and verbal consent before the interviews.
Data Collection
Semi-structured interviews were conducted via telephone and zoom and lasted between 30
and 45 minutes. Data collection occurred between June and July 2020 and continued until data
saturation was achieved (Miles et al., 2014). All interviews were allocated a unique identifier,
digitally recorded, transcribed verbatim, and anonymized. Transcripts were then imported into
NVivo (version 12) to organize and support data analysis. The following questions were included
in our semi-structured interview guide:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Can you tell me about your current role?
How many years have you been in this role?
What are your main responsibilities in your current role?
Has your work changed since COVID-19?
How do you feel about these changes?
Were you surprised by anything that has happened with COVID?
Which aspect of your work is the most difficult and why?
How are you managing these changes?
What is working well? What has not worked?
What would you want leaders to know about how these changes have impacted
your work?
Do you have any recommendations about how to best move forward?
Is there anything else you’d like to tell me that we have not already talked about?
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Data Analysis
We used thematic analysis methods and processes to guide the phases of data analysis
(Braun & Clarke, 2006). Researchers first independently reviewed the transcripts and began to
formulate provisional codes and themes. Weekly coding meetings with the research team created
mutual understanding of codes and helped refine the coding framework. Teams of two coders
examined and assigned sections of text to codes, representing themes or subthemes. Data were
coded to as many themes/subthemes as relevant and memos were used to record emerging
impressions or interesting aspects of the data. Themes were further refined and reduced by
examining coherent patterns in the coded data extracts.
Trustworthiness
We used several techniques to maximize the trustworthiness of study findings. Team
meetings provided a venue for reflexivity, debriefing, and questioning of our interpretations and
stance (Morse, 2015). We maintained a detailed audit trail of all decisions (Carnevale, 2016),
including a codebook, meeting minutes, and file-naming conventions. Teams of two researchers
coded all transcripts, and decisions about themes and subthemes were vetted within the team
(Morse, 2015). We returned to the raw data to further verify our results and ensure that all themes
and subthemes adequately reflected the participant voices (Morse, 2015).
Findings
Participant Demographics
Fifteen nurse educators from the 35 invited, participated in interviews and the majority
were from Canada (67%), female (80%), and White (87%) (Table 1). All of the participants had a
bachelor’s degree as the minimum level of education, and 33% had a PhD.
Table 1
Participant Demographics
Characteristics
Country
Australia
Canada
Ireland
Kenya
United Kingdom
United States

n
1
10
1
1
1
1

%
6.7
66.7
6.7
6.7
6.7
6.7

Gender

Female
Male

12
3

80.0
20.0

Age

25– 34 years
35–44 years
45–54 years
55+ years

3
4
4
4

20.0
26.7
26.7
26.7

Ethnicity

Asian
Black

1
1

6.7
6.7
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Education

Years in
current
position

White

13

86.7

Bachelor’s degree
Post-diploma certificate
Master’s degree in
nursing
Master’s degree other
PhD in nursing

4
1
4

26.7
6.7
26.7

1
5

6.7
33.3

Less than 1 year
1–4 years
5–9 years
10–14 years
15–19 years

4
4
3
2
2

26.7
26.7
20.0
13.3
13.3

7

46.7

8

53.3

Primary
Clinical education
work setting
Academia

In our analysis, a sailing metaphor embodied the themes that emerged. There was an
overarching sentiment that “we are all in this together” and that nurse educators around the globe
were all facing similar challenges.
We do have quite a different health care system, but it's funny how it's just the same
things… no matter where you are, we all face the same problems. And it's remarkable how
you get that camaraderie, I suppose, with nurses even no matter where they are and no
matter what system they're working in, at the end of the day, we were all trying to do the
same thing. And I just think that's nice to know; actually, it's kind of reassuring. (P3,
clinical educator)
In the subsequent sections, we provide a detailed analysis of the themes and subthemes that
emerged and provide a high-level overview in Table 2.
Table 2
Themes and Subthemes
Themes

Subthemes

The calm before the storm
Battening down the hatches

Changing work focus
Changing work delivery
Changing education content

Weathering the storm

Coping with rapid changes
Struggling to stay afloat
Lacking support and resources
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Silver linings

Shedding light on the value of nurses
Increasing collaboration
Swimming not sinking

Theme One: The Calm Before the Storm
We asked nurse educators about their regular work duties and roles before the pandemic.
Several participants reported development and delivery of face-to-face, simulation, and virtual
education as part of their roles. Nurse educators spoke frequently about ongoing education
including recertification, just-in-time teaching, clinical support, and mentorship as part of their
nurse educator role. Those working in academia devoted a significant amount of their time to
research alongside committee and community work: “My role encompasses a degree of research
as well as commitment to service… on a number of external committees” (P10, academic
educator). In contrast, nurse educators working in clinical settings spoke about dissemination of
information to keep the staff updated and informed: “I'm responsible for ensuring nursing quality
through education. So any updates that come out, any new procedures or processes” (P1, clinical
educator). Nurse educators in both academic and clinical settings indicated their role comprised a
variety of activities to ensure quality nursing care.
Theme Two: Battening Down the Hatches
Changing Work Focus
Participants expressed concerns regarding the changing work priorities, often resulting in
a deferral of their everyday work: “COVID threw everything else out the window that we were
working on” (P1, clinical educator), and “within days we tabled all of that simulation and we
became just COVID focused” (P4, clinical educator). For nurse educators working in academic
settings, the cancellation of programs and suspension of research was concerning: “Everything
research-wise closed and it included all types of research… all of those all of a sudden came to a
halt” (P5). The implication was that nurse educators had to abandon other priorities in favour of
pandemic-related work and adapt rapidly to a new focus in their roles.
Many nurse educators, coped by accepting and adapting to new ways of working: “The
adrenaline was there and now it's… more into adapting and acceptance that this is the way things
are right now. And that they're going to be like this for a while” (P12, clinical educator). There
was also a sense of knowing that nurse educators had the skills and knowledge to overcome the
crisis: “It's challenging, but it can be done… everything is hard, but it can be done” (P13, clinical
educator). This confidence helped participants to adapt their work despite significant changes.
Changing Work Delivery
A great part of nurse educator work was spent preparing for the uncertainties of the
pandemic: “Everything is going to have to go behind getting prepared now for whatever
uncertainties we'll have” (P11, academic educator). Groundwork activities in clinical settings
included planning for potential capacity concerns and management of patient flow. In academic
settings, the focus turned to adapting to online systems and developing work-from-home strategies:
“I had to organize so that everyone had what they needed to be able to access their work from
home and adjust to the home environment for our team” (P14, academic educator). Participants
also indicated they had to redesign course and preparatory materials to facilitate online education:
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I thought we might need to prepare to go online… I could see that there might be challenges
with clinical practice… I told staff to prepare to go online… that they were starting to think
about how they might transition their content to an online delivery mode. (P10, academic
educator)
Educational delivery was modified to minimise the risk of transmission of COVID-19.
Nurse educators generally work closely with those they teach, and they were forced to change to
online systems as face-to-face communication was reduced or stopped altogether. This new work
environment meant nurse educators were learning new technology or platforms to perform their
work amid the constant changes to information and workflow. Ongoing education of staff and
students challenged participants to find new ways to teach in an online environment. These
changes required increased resourcefulness and a different way of thinking. Nurse educators in
academic settings identified the use of different and flexible ways of meeting student needs to
optimise student learning: “Now that we have these opportunities and experiences... why not
gather all of the positive things about online learning and incorporate it into our current or new
curriculum” (P8, academic educator). Clinical educators working in acute care settings spoke
about the excitement of new opportunities:
We need to put some energy and excitement into that to be forward thinking… in crisis
there's opportunity… we can do some things differently here and it's exciting. So tapping
into that excitement and keeping it energized… that's something we have to pay some
attention to as well. (P11, academic educator)
These points highlight that although the changes to education delivery were rapid and
unexpected, key learnings from the experience could be carried forward into future nurse educator
practice.
Changing Education Content
The pandemic resulted in high volumes of information that required distillation and
dissemination to be shared in targeted key messages for staff and students: “The documents were
not coming out in easy-to-digest format… something comes out that we're supposed to implement
and we all digest it for our unit and make some things easier to read” (P1, clinical educator). This
challenge was compounded by high-level documents that were lengthy or difficult to interpret,
with conflicting information from different healthcare related organizations or departments: “But
with COVID, with the rapidity of change and some contradiction of different information and
reference sources, that communication has been even more important” (P2, clinical educator).
Despite the rapid changes, clinical nurse educators remained focused on educating and
keeping the staff up-to-date with COVID-19 guidelines. A substantial amount of time was devoted
to sharing changes to policies and procedures with the staff. These communication challenges
pushed nursing educators to try innovative approaches beyond conventional email or face-to-face
communication, including social media and technology platforms: “We had to be creative in how
we got our message out from daily huddles, from email, from checking in with staff and persons.
I created an Instagram account for the emergency department staff, just as another layer of
communication” (P2, clinical educator). Targeted messaging using multiple methods of
communication was a new component of their COVID-19 education routine. They used innovative
strategies to manage the deluge of information, including posters in high visibility areas,
infographics, COVID-19 resource binders, slide shows on the break room TVs, and social media
(Instagram, WhatsApp, Cielo). One participant spoke about communication solutions that were
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mindful of the need for physical distancing: “So, figuring out how we're going to communicate
inside and out of these rooms for all of these resuscitations… we ended up using a combination of
baby monitors and walkie-talkies and then creating videos to help staff figure out how the new
process would look” (P9, clinical educator).
Nurse educators who were teaching in academic settings described a disruption to normal
workflow for disseminating information; normal timeframes and methods of communication were
no longer sufficient:
Let's say a student would have a question, he or she will send that to me via email or post
it on the discussion board. By the time I get to the question and answer the question, hours
have gone by already. Versus when I have them in class, somebody would ask a question,
all I would have to do is get everyone's attention, we answer that question then we move
forward. (P8, academic educator)
Despite these challenges, nurse educators remained committed to staying connected to their
staff and students and supporting continued education.
Theme Three: Weathering the Storm
Coping With Rapid Changes
The rapidly evolving pandemic required nurse educators to manage large volumes of
consistently moving and changing information: “It’s been an intense pace of changes… I do not
think this has ever happened, the number of changes consistently and constantly happening. That
has been a big portion of the work, a big change with COVID” (P1, clinical educator). Clinical
nurse educators were concerned about the lack of time to analyse new policies and procedures and
struggled to keep up with the constant changes. To manage the intense pace of change, participants
spoke about the need to slow down and think through the changes and then plan accordingly: “Let's
stand back. Let's pause and let's assess what's going on and figure it out and make a plan” (P11,
academic educator). Nurse educators also recognized the need to collect data to guide future
decision making: “Okay, we're making changes, how are we actually collecting data or outcomes
or some sort of piece to say that this is a viable option” (P4, clinical educator).
Struggling to Stay Afloat
Nurse educators faced significant emotional and mental well-being challenges in the
workplace and at home because of the pandemic. Overwhelming work demands, longer working
hours, and unsustainable workloads left educators feeling emotionally and physically drained:
The demands on me are much greater. The increased workload is much more noticeable.
The hours are much longer. The requirement to make quick decisions in a rapidly evolving
environment are much more evident… there's been a lot of trauma in relation to rapidly
changing decisions that staff then have to manage… it's not actually sustainable. (P10,
academic educator)
Notwithstanding this hard work, some nurse educators expressed feelings of guilt for not
working a clinical position: “Just this guilt… because I'm not there on the front line… I know that
the work I'm doing is important. But I just felt like I needed to be doing more and be out there”
(P6, academic educator). Others expressed guilt about not meeting staff or student expectations:
“Not being able to provide a consistent answer to staff questions. Not being able to be confident
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in the response that I would have at any given time” (P2, clinical educator). Participants also spoke
of how these challenges extended into their personal or home life: “I think the biggest impact is
probably on my family… Their fear of me working in that environment… I've had some friends
that really do not want to come over as much anymore or connect or get too close” (P12, clinical
educator). Some participants downplayed their emotions in front of others: “Trying to keep… that
game face on for the staff. Trying to come home to your family and say, ‘Yeah, it was okay. It was
busy,’ but you kind of downplay things a little bit” (P3, clinical educator). Others told stories of
trying to overcome the inadequate support by overworking, but this work took a significant toll:
There's only so much time in a day, but there's these tasks that have to get done… I just
worked and worked and worked. That's how I managed… I felt like a truck hit me. The toll
that that takes on your physical body, it's exhausting. It hurts. It's like bone pain, deep. That
fatigue. That is important to know. It's an unsafe and unsustainable way of working. (P11,
academic educator)
The pandemic also surfaced an important but under-examined challenge of a largely female
workforce and “illuminated the labour that women do with caring for their families and working…
how all these economic re-opening pieces are still ignoring the fact that childcare is just such an
essential piece of women returning to the workplace” (P6, academic educator). Many nurse
educators were balancing their ongoing work demands with the new home demands created by the
pandemic. With children no longer in childcare or school, nurse educators struggled to balance the
increasing work and home demands.
Nurse educators spoke of ways in which they have been addressing their mental and
emotional well-being. Self-care was commonly practised and included exercise, hobbies, and
connecting with family or friends. The importance of connection with peers and reaching out to
find a source of support was discussed. Protecting time away from work allowed participants to
achieve a better work-life balance, including taking breaks from engaging with news or social
media. Many participants highlighted the importance of being empathetic and compassionate with
their team members and being kind with others while acknowledging the change in other peoples’
lives: “Trying to acknowledge the humanity of people's lives have changed, and we have this
expectation of all this work on top of it. And so not to be too demanding or too harsh around
timelines” (P14, academic educator). These attitudes contrasted with the guilt experienced by other
participants. The mental health and well-being challenges highlighted by nurse educators indicate
this is an important area of ongoing concern that requires further supports.
Lacking Support and Resources
Nurse educators identified inadequate funding, time, and resources as barriers to their
work. One participant described the pandemic as being “the perfect storm… it does come down to
funding and acknowledging the complexity and cost of nursing, and funding it appropriately so
that we can have enough staff to manage the demands” (P10, academic educator). There were also
stories of inadequate personal protective equipment and staff being “told by their CEOs and
managers to shut up and put up… that's not going to make anybody feel safe” (P15, academic
educator). Nurse educators were responsible for trying to keep their staff safe, despite limited
resources.
Theme Four: Silver Linings
Shedding Light on the Value of Nurses
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Participants discussed the support from their community, colleagues, and the general public
as a source of encouragement and motivation:
The support of the people in the rest of the hospital, it was just incredible. The amount of
people that came back from other areas and other jobs, and just basically came in and said,
“Tell me what to do. Tell me where to go.” I thought it was incredible. (P3, clinical
educator)
In contrast to participants who felt they did not have support and resources, some
participants were grateful for nurse leaders who listened to and invested in their teams during this
time of uncertainty: “They have been… just amazing in that sense that they've looked after
individuals, they've listened to concerns. And that I think in a leadership role is huge, is listening
to the people” (P6, academic educator). The value of nurses and nursing work in general was more
profoundly illuminated for the nurses working in clinical areas when compared to the nurse
educators working in academic settings who understood the clapping was for front-line healthcare
workers.
Appropriate funding across different sectors was highlighted for ensuring a robust and
well-educated nursing workforce. This process includes funding for nursing education, research,
and workforce considerations:
Because you cannot on one hand say we're heroes and clap and bang pots or whatever, then
on the same hand say, “Well, we're going to still cut positions. We're going to cut funding
to education of nurses. We're going to devalue the profession. (P6, academic educator)
Participants believed it was important to have nurses involved in healthcare decisionmaking. COVID-19 demonstrated how critical nursing input can be to creating an effective
response: “I always get a little bit concerned when it comes to government and senior leadership
levels… do we have enough nursing focus within those roles” (P4, clinical educator). Policies and
decisions that are made at a high level needed to take into consideration the nurses working
clinically: “If there's just one person in this command post who could think through the process
and maybe put it into a way that it's more easily communicated, that would've really changed what
we were doing” (P1). Future planning and preparation could make use of nursing insights and
perspectives; taking this pandemic as an opportunity to learn: “Well, that at any time, a pandemic
can occur. And now that we've had this experience, it's important to be prepared and somehow
have a plan or a strategy in our back pocket to how would we adapt again in the future” (P14,
academic educator). Participants hoped that nurses would be involved in future planning to
improve the pandemic response.
Increasing Collaboration
Participants reported increased collaboration as one of the positive aspects of the pandemic.
Interdisciplinary strategies were reported as beneficial: “One of the best things… that has come
with this is actually meeting so many new people… and working together for a common cause”
(P12, clinical educator). Nurse educators spoke of the importance of keeping teamwork and
collaboration moving forward, including “team-based policy, procedures, and research as opposed
to being… siloed” (P4, clinical educator). Collaboration and teamwork need to extend beyond the
interprofessional team to the working relationships between different health care agencies: “I think
that other health services… needs to be more proactive and have a more proactive relationship
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with the unions because it really does impact the nurses and how we are functioning on the floors
when there are conflicts between the two” (P1, clinical educator).
Swimming Not Sinking
With the onset of COVID, nurse educators faced immense challenges. Some participants
enjoyed the challenge of working under pressure while others mentioned increased productivity as
an outcome of their changed routine:
My own personal work, it may have actually improved… Because I do not have all the
meetings and such that I might've had on campus… I've been able to, in a way, focus on
some of the writing that I wanted to. (P6, academic educator)
The changes that nurses had to make were not wholly negative and some participants found
their new working patterns were beneficial.
Discussion
Nurse educators in this study acknowledged their unique experiences in the COVID-19
pandemic. They highlighted the changes, challenges, outcomes, and recommendations for moving
forward. An important issue for these participants was the visibility of nurse educators. They are
instrumental to pandemic response, yet nurse educators have had a much lower profile when
compared to other health professionals (Daly et al., 2020). Carryer (2020) argued that nurses are
frequently not procuring a place at the table, even when issues directly affect nurses and nursing
work. While the COVID‐19 pandemic forced nurse educators to rapidly adapt their work, their
experiences and challenges remain largely unrecognized.
Nurse educators adapted rapidly to changing work roles, delivery methods, and educational
content. The changes to clinical practice and education are occurring at rapid speed and scale,
especially when contrasted with the glacial speed of the pre-COVID era (Thornton, 2020). While
the situation is challenging, this disruption has created the opportunity to use innovative
pedagogical approaches and advance nursing and nursing education in new and creative ways that
embrace technology and flexible learning (Hassmiller et al., 2020; Institute of Medicine, 2011).
Participants in this study cited collaboration as a major source of support for their work.
Professional camaraderie has been noted amongst colleagues working together during a pandemic
(Fernandez et al., 2020). Within the context of turmoil, there is often an increased level of
cooperation and collaboration among health care workers across professions (Langlois et al.,
2020). Students from across health care professions have also described an increased level of
collaboration in responding to COVID-19 (Langlois et al., 2020). The current pandemic offers a
unique opportunity for nurse educators to foster interprofessional collaboration and education. The
shift toward virtual care models invites educators to consider the impact on interprofessional team
relationships and new virtual platforms to facilitate education (Langlois et al., 2020).
The nurse educators in our study reported challenges in managing the constantly changing
COVID-19 guidelines. Rapidly changing advice and knowledge can increase stress levels,
exacerbate anxiety, and result in burnout (Fernandez et al., 2020; Hu et al., 2020). The reasons for
such adverse psychological outcomes may also be due to excessive workload, inadequate personal
protective equipment, and over-engagement with social media and news, as well as people feeling
inadequately supported (Spoorthy et al., 2020). Maintaining the mental health of nurse educators
is essential to maintain nursing education in both academic and clinical settings.

https://qane-afi.casn.ca/journal/vol7/iss2/8
DOI: 10.17483/2368-6669.1291

10

Nowell et al.: PANDEMIC: A Qualitative Study of Nurse Educators' Experiences

Nurse educators working in academia expressed a heightened and acute sense of guilt for
not contributing as front-line health care workers during the pandemic. This finding was parallel
to ideas shared by Dewart and colleagues (2020), highlighting that registered nurses were
grappling with guilt from wanting to provide front-line care while understanding their role in
educating nurses would add much needed numbers of registered nurses to the strained nursing
workforce. It is important to acknowledge nurse educators as key to maintaining the nursing
workforce and understand they also faced significant challenges as a result of the pandemic.
Exploring and understanding nurse educators’ guilt during the pandemic is an important area for
future research.
Maintaining the mental health of nurse educators is essential to persevering through
COVID‐19. Pandemics can exert significant psychological impacts on front-line workers,
including nurse educators. Leaders need to pay attention to work stress and the related factors that
are negatively impacting nurse educators’ mental health and well-being. Protecting the well-being
of nurse educators through appropriate measures is a crucial tool to maintaining essential nursing
education in both academic and clinical settings.
Limitations
The results of this study need to be interpreted within the context of the study’s limitations.
We were limited to sampling nurse educators who had responded to our initial PANDEMIC study
survey. Participants were self-selected, potentially limiting the representation of nurse educator
perspectives. Although nurses from diverse backgrounds completed our survey, the sample of
nursing educators who agreed to participate in this qualitative study were female, most were White,
and they were highly educated. We do not know if nurses from diverse backgrounds, including
male nurses, have similar experiences. Comparison with educators from other health care
disciplines would strengthen the research, as would exploring the perspectives from a larger
sample of nurse educators over time.
Implications
The results from this study will be useful to several target audiences, including nurse
educators in clinical and academic settings, institutional decision makers, and researchers. For
example, nurse educators may use our findings to engage in conversations, establish plans for
harnessing the teaching and learning innovations developed through the pandemic for future
teaching opportunities, and foster critical reflection about the impact of the pandemic on nursing
education practice. Institutional decision makers may use these findings to guide supports for nurse
educators targeted specifically to meet their needs, amplify conversations about the importance of
nurse educator work, and develop strategies to foster the success and impact of nurse educator
work during these unprecedented circumstances. For researchers, the findings may be used to
inform future research on nurse educators’ experiences during disasters, including the experiences
of guilt, diversity, and gender.
Conclusion
COVID-19 has resulted in increasingly complex changes to nurse educators' work in both
academic and clinical environments. While the participants in this study recognized the importance
of their work, more consideration of the challenges experienced by nurse educators is required to
help support them through these rapidly changing times. Addressing the lack of time, resources,
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and supplies as well as the challenges to maintaining overall mental health and wellbeing is
essential to protecting nursing education and the nursing profession.
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